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ere infected at home 30% (6), hospital 25% (5) and nurs-
ry/kindergarten 15% (3). 65% had underlying diseases:
ecurrent wheezing (7), congenital heart disease (2) and
mmunosuppression (2). The leading cause of hospitaliza-
ion was oxygen requirements (50%), respiratory failure
20%), deterioration of the underlying disease (10%), fever
f unknown origin and hyperemesis (5%). Fever (95%), cough
90%) and dyspnea (70%) were the most frequent symptoms.
en patients required ICU for an average of 16 days, median
days (1-60), 3 of them had underlying diseases (recurrent
heezing and liver transplantation). Six patients required
echanical ventilation and three of them needed high fre-
uency oscillatory ventilation. Complications: wheezing 55%
11), secondary bacterial infection 45% (10), athelectasis
0% (6) and global respiratory failure 15% (3), no mortality.
he average of the lymphocyte count in ventilated patients
as 715 ± 517 cells/ml and 3251 ± 2225 cells/ml in non ven-
ilated patients (p< 0.0001). Presence of underlying disease
nd viral load were no associated with severe respiratory
ailure. 14/15 patients had detectable virus in nasopharynx
fter 24-48 hours of oseltamivir (127,000 to <200 copies/ml),
t 48-72 hrs 2/17 remained positive (66,000 to less 200
opies/ml). 2/5 remained positive after treatment. Virus
as not found in blood and urine samples.
Conclusion: Hospitalization due to ﬂu AH1N1 in children
as associated with presence of underlying diseases. High
roportion of children needed ICU but no mortality was
bserved.
Lymphopenia might be used as a risk factor for severe
isease
oi:10.1016/j.ijid.2010.02.562
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apid diagnostic tests for neonatal malaria: How reliable?
.A. Orogade1,∗, S. Aminu2
Ahmadu Bello University Teaching Hospital, KADUNA,
ADUNA, Nigeria
A.B.U.T.H. ZARIA, Zaria, Nigeria
Background: Congenital malaria has a prevalence of
1.5% in Northwestern Nigeria with low parasite densities
hich range from 40-120!L. Neonatal malaria in this region
as a prevalence of 8.25% with most of these babies pre-
enting with fever in the ﬁrst week of life.
Diagnosis has been dependent on blood ﬁlm examina-
ion for asexual forms of Plasmodium parasites. Due to the
nherent difﬁculties in identifying very low levels of par-
sitaemia by light microscopy, this study was carried out
mong febrile and afebrile neonates to compare microscopy
ith a malaria rapid diagnostic test (RDT) to determine sen-
itivity and speciﬁcity of the two in diagnosis of neonatal
alaria.
Methods: Presence of malaria parasitaemia were
ssessed in 50 febrile and 50 afebrile neonates using thick
nd thin blood ﬁlm smears, air dried, stained with freshly
repared Giemsa stain and examined under a light micro-
cope at X1000 magniﬁcation as well as by use of optiMAL
apid diagnostic malaria kits.
Results: 42/50 of the febrile neonates were positive for
alciparum malaria parasites by microscopy while 19/50
R
t
wternational Congress on Infectious Diseases (ICID) Abstracts
ere positive by optiMAL. Thus sensitivity of the light
icroscopy was 84% and that of RDT was 38%. The true
egatives were 48/50 and 50/50 by microscopy and RDT
espectively giving a speciﬁcity of 96% for microscopy and
00% RDT. OptiMAL had positive and negative predictive val-
es of 38% and 100% respectively.
Conclusion: The rapid diagnostic test was easy to perform
nd results were obtained more quickly than the microscopy.
owever its performance in accurately diagnosing patients
ith neonatal malaria is unacceptably low. About 2 out of
very 10 children with neonatal malaria will also be missed
y light microscopy. Peripartum malaria prevalence which
s highly predictive of congenital/neonatal in this area is
bout 22% with higher parasite densities up to 400/!L. Since
ptiMAL is known to have sensitivity of >95% when parasite
ensities are up to 200/!L, it is recommended that opti-
AL be routinely performed when women present in labor
o identify and followup newborn at risk of malaria.
oi:10.1016/j.ijid.2010.02.563
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Background: Rotavirus is the most common cause of
evere diarrhoeal disease in infants and young children all
ver the world. About 40% of more than 125 million cases of
iarrhoea each year in the world are attributed to rotavirus.
ccording to reports of the Center for Disease Control and
revention (CDC) in the United States, each year, rotavirus
auses approximately 111 million infections, 25 million hos-
italizations, and 440,000 deaths in children less than ﬁve
ears of age, worldwide, and the total associated medical
osts due to rotavirus infection are estimated to be enor-
ous.
In Nigeria, about three hundred children under the age
f ﬁve are thought to be lost annually to diarrhoea.
Methods: Data including stool samples and background
nformation were collected from 157 diarrhoeic children
ged less than ﬁve years; from eight different hospitals
n the southern part of Nigeria between June, 2006 and
uly 2009. Viral RNA was extracted from the stool sam-
les with the RNA mini-kit (Qiagen) and a fragment of
he VP7 gene was ampliﬁed with the Reverse transcrip-
ase polymerase chain reaction (RT-PCR), from the extracted
NA.
Results:Of the 157 specimens collected from these hospi-
als, Rotavirus was ampliﬁed from 29 (18.5%) of them. There
as no signiﬁcant sex preponderance observed (p<0.05).
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However the peak incidence of Rotavirus diarrhoea was seen
among children between 12 and 24 months.
Conclusion: Rotavirus gastroenteritis remains a serious
public health problem in the developing world and given the
extraordinary diversity of the virus in some countries, ade-
quate surveillance is needed to establish rotavirus disease
burden. Moreover, as various multinational health organi-
zations take on projects for producing and circulating the
rotavirus vaccine, to reduce rotavirus infection in devel-
oping countries and to curtail medical costs in developed
countries, the precise situation in developing countries like
Nigeria needs to be adequately projected so as to effectively
enforce the use of the Rotavirus vaccine.
doi:10.1016/j.ijid.2010.02.564
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Bed net coverage, usage and condition in ﬁshing villages
of Suba district, Western Kenya
D. Gabriel O
Maseno University School of Public Health, Kisumu, KY,
Kenya
Background: Past studies showed that bed nets can
reduce child mortality. Currently, the Kenyan government
is subsidizing the price of bed nets, and several non-
governmental organizations (NGOs) are distributing nets
with little charge. However, information on coverage, usage
and condition of nets is lacking, particularly in the remote
areas.
Methods:We investigated bed net coverage and condition
in seven ﬁshing villages on the shore of Lake Victoria, West-
ern Kenya.Usage of bed nets was examined through direct
observation in early morning. Residents were asked whether
they were trained on proper usage and maintenance of nets.
As locals have started to replace traditional papyrus mats
with bed nets for spreading and drying small ﬁsh, we visited
seven beaches to investigate how widely bed nets have been
used for capturing and drying ﬁsh.
Results: On overall, coverage was 71.9% and 41.1% for
mainland and island villages respectively. Out of 262 nets
only 100 (38.2%) were used. Seventy seven (29.4%) of them
were hanged but not used, 51 (19.5%) were not hanged prop-
erly, while 34 (13%) were kept in boxes. We observed three
types of nets; long-lasting treated bed nets (LLTNs) 47.8%,
ordinary 38.5% and Insecticide treated nets (INTs) 13.7%.
Eighty seven percent of the observed nets had holes more
than 1 cm. On the beaches, 234 bed nets were used for dry-
ing ﬁsh and 194 (82.9%) of them LLTNs, while 40 (17.1%)
were non-LLTNs. Forty one bed nets were used for captur-
ing ﬁsh from the lake. Locals preferred LLTNs for drying or
capturing ﬁsh because they were stronger and ﬁsh dry faster
and straighter. An NGO distributed 150 LLTNs in one village
eight months before this survey, and we counted 52 (36.7%)
of them were used for either drying or capturing ﬁsh. Out of
244 residents interviewed 236 (96.7%) said they did not get
any training on proper usage and maintenance of nets.
e
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Conclusion: In addition to pursuing high coverage of bed
et more efforts should be made to ensure that nets are
ept in good condition. Education component should be
ncluded in the ITN distribution to ensure proper usage and
are.
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The 4th Military Medical University, Xi’an, China
Public Health Agency of Canada, Ottawa, ON, Canada
Background: Many chronic diseases are original from
nfectious agents, and some infectious diseases involve to
hronic conditions. If according to current classiﬁcation
or disease control and research, it is easy to produce a
eglected area, the interface of chronic diseases and infec-
ious diseases. We try to estimate the global burden of the
ind of diseases.
Methods: The number of deaths, mortality rate and dis-
bility adjusted life years (DALY) of chronic and infectious
iseases in the world in 2002 come from the Databases in
ata and statistics in WHO website. There are 3 chronic
nd infectious disease interface areas: (1) chronic disease
ith infectious origin; (2) chronic disease with short-term
orbidity; (3) Infectious disease with long-term morbidity.
e reviewed the literature to formulate our own evalua-
ion, and calculated the subtotals and percentages of the 3
ategories by sex, age, cause and level of development.
Results: The percentage of the estimated global number
f deaths of chronic disease with infectious origin in all num-
er of deaths and DALY of all chronic diseases were 10.46%
nd 7.96%. This kind of chronic disease mainly affected
n aged of 45+ people. The number of deaths in develop-
ng countries accounts for over 2/3, but the mortality rate
s higher 1/3 in developed countries. The percentages of
he estimated number of deaths and DALY of chronic dis-
ases with short-term morbidity in all chronic diseases were
9.14% and 8.70%.
The mortality rate (503.84 per 100, 000) of aged 45+ in
ale was higher than ones in female (335.28 per 100, 000).
he percentages of estimated number of deaths and DALY in
eveloped countries were higher than ones in high mortality
eveloping countries. The percentage of number of deaths
f long-term morbidity infectious disease was near to one
hird in all of infectious diseases. And it’s affected aged of
5-44 years adolescents and adults, especially to the DALY.
Conclusion: The infectious origin chronic diseases should
e paid more attention not only in developing countries,
ut also in developed countries. To take effective heath care
ction in male and in developed countries will play a key role
or preventing chronic diseases with short-term morbidity.
hrough integrate the methods of chronic and infectious dis-
ase epidemiology, the kinds of diseases will be controlled
ffectively more.
oi:10.1016/j.ijid.2010.02.566
